
FORM 2007-A

(1) Company Name (Full Name Consistent with NAIC Database)
(2) Company NAIC Code
(3) Class to which this form applies
(4) Effective date for policies on or after xx/xx/xx

2006 2007
(5) South Carolina WC Direct Written Premium (NAIC Stat Page 14)
(6) Voluntary Direct Written Premium

2006 2007
(7) Loss Cost Multiplier in effect on 7/1/xx date shown

(8) Effective Date of NCCI Voluntary Loss Cost to which the multiplier is applied

In-Force Proposed % Change

(9) Company Loss Cost Modification Factor

Reflects adjustment to loss costs to reflect differences between company loss costs and NCCI's benchmark 
loss costs.  If different than 1.0, attach supporting data and/or rationale for the modification.

(10) Expense Components
Expense Loading Underlying Loss Cost Multiplier Compared to Standard Premium at Company Rates
(10a) Commission & Brokerage 
(10b) Other Acquisition
(10c) Subtotal (10a)+(10b)

(10d) General Expenses
(10e) Other Expenses

(10f) Second Injury Fund Assessment (ie. Expense Associated with SIF)
(10g) Guarantee Fund Assessment
(10h) Other Assessment
(10i) Taxes, Licenses & Fees 
(10j) Subtotal (10f)+(10g)+(10h)+(10i)

(10k) Profit Provision 
(10l) Investment Income Offset
(10m) Profit after Investment Income (10k)-(10l)

(11) Total Projected Expenses (10c)+(10d)+(10e)+(10j)+(10m)

(12) Overall impact of expense constant and minimum premiums
(Express 2.3% as 1.023) 

(13) Overall impact of size-of-risk discounts
  (A 7.5% impact would be expressed as 0.925) 

(14) Calculated Loss Cost Multiplier:   (Line 9) / { [ (Line 13) - (Line 11) ] * (Line 12)}

(15) Selected Loss Cost Multiplier

(16) Describe difference between calculated and selected LCM

(17) Are you amending your minimum premium formula or expense constant?
  If yes, attach documentation including rate level impact as well as changes in multipliers, expense constants, etc.

(18) Are you amending your premium discount schedule?
  If yes, attach schedules and support detailing premium or rate level change.

Loss Cost Multiplier Worksheet
Workers' Compensation - Direct Voluntary Only

South Carolina Department of Insurance


